2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  Pg9000078016 P diary of Staa™

GOOD WORKS AUTO ELECTRIC, INC. J 09-17-2001 90155 012 ***550.00
Principal Place of Business Mailing Address

322 ANASTASIA BLVD. 322 ANASTASIA BLVD. - v e v e

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064

(A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 96 4 Applied For
: 59-35 03 Not Applicabfe
Zi Zi t iti
3{0 $0 Country 2 %D 8 9 Country 5. Certificate of Status Desired O fg‘gfqgf;&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i i o - ST e L e BN e e o Name»r. .- — . - — e e — ~
RD, BARRY S
CUFFO D Street Address (P.0. Box Number is Not Acceptable)
322 ANASTASIA BLVD.
ST. l'\UGUSTINE FL 32084
'
. City Zip Code
: . FL .SP 20 8D

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a

SIGNATURE =&

Signaturs, typed or printad namea of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - ‘

Tax fiIinSrequ\’rementgand elects 1c¥do SC. ? After September 12, 2001 Fee will be $750.00 16. Elect;on C;agwpalgg Elnancwng = $5.00 May Be

(See criteria on back) ! O Make Check Payable to Department of State rust Fund Contribution. Added to Feas
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE P { hy / 7 ﬂ Change  [J Addition
NAME CLIFFORD, BARRY S NAME ‘
street aooress | 322 ANASTASIA BLVD. STREET ADDRESS
omv-stze | ST. AUGUSTINE FL 32084 CITY-ST-ZP 32030
TmE STD XDE‘E"E TiTLE O Change [ Addticn
NAME . | CLIFFORD, CINDY D HAME
streeT ApoRess | 322 ANASTASIA BLVD. STREET ADDAESS
orv-stzF | ST. AUGUSTINE FL 32084 CITY-ST-ZP ~Z7o3 0
TITLE [ peleie TILE . [ change (] Addition
NAME . - s wmmme =~ n— R NAME R T e N R
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TME - TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE 1 pelste TLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-ZIP
TILE O Delete TITLE . Ochange [ Addition
NAME \ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -§ cny-st-zip

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporahon or the receiver or Juugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ aaddress, with all other like empowered.

P WT S e TS0 A ] 1 T D
=l WINE MR wirile ._// ? ;
/""’" UHE AND TYPED OR PRINTED NAME QF SIGMING QFFICER QR DIHEC’TQH Date Daytime Fhone #

CR2E034 (5/01)



